MSAT15014133 / Sng Ah Tee Motor & Panel Service Pte Ltd - Pioneer
ENTRY DATE & TIME: 04/02/2015 12:32

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.
6. This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Association of
Singapore(GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

04/02/2015 12:32
04/02/2015 07:45
SIMS AVENUE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used
at time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBA8417A

JIT KEONG TRADING COMPANY
30033000J
NOEMAIL

Office-NOPHONE

MITSUBISHI
FB70ABOSRDEB-2.8 D (M)

COMMERCIAL

No

Reporting Only
Commercial Vehicle

AXA Insurance Singapore Pte Ltd
Third Party

No

P0349446

ANDONI LUYES
G8383415W
20/05/1978

Outdoor

19/06/2012

2 Years And 7 Months
Male

(Local) +65-84676814

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?
Was there any video captured by Car Camera?
Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO THE SKETCH PLAN

Are accident photos available for attachment?

Yes

Side Swipe- Same Direction
Clear

Dry
No
No
Yes

No
5

No

No

Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

SHB7930P
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Sketch Plan Pg.1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correétly the details of the accident to spesd up the claims process.
2, This Form must be completed bv the Policvholder and/or the Authorised Driver.
3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar w ithhalding of material facts may

alow insurance companigs to repudiate policy liability.

4, The issue and acceptancs of this Form by insurance companies is not an admission of policy fability on the part of the insurance

companiss.

5. Anv false reporting mav be referred o the Police for investigafion.

6. The report will be forw ardad by the insurers of the GIA Records Management Canire established by the General nsurance Asscciation
of Singapare (GIA) for archiving and that copies of this report will for a fe2 be made available upon application by interested partiss.

7. By the lodgement of this report to the insurers, you hareby consent to the archiving of this report at the centre and to copies of the
report baing made avaiable aforesaid.

8. Consent under the Personal Data Protection Act {PDPA)

| understand, acknow ledgs, agrae and consent that ;

(a) My insurer , my w orkshop and the General lnsurance Association of Singapore {“GIA™) may/are permitted fo collect, use, disclose
and/or process my parsonal data/personal information set out in this [form] and any other parsonal information provided by me or
possessed by my insurar (collzctively the “Personal Information™) and disclose and fransfer such Personal hformation to al insurer(s)
w ho have insured vehicle(s} involved in this accident (all insurer(s) w ho have insured vehicle(s) involvad in this accidant shall be
collectively referred to as the “Insurers™), the Insurers’ law yers/law firms, the Monstary Authority of Singapore and any relevani
government agency/authority (such as the police), for the purposa(s) of :

() processing, handiing and/or dealing w ith my claims including the setilemsnt of the claims and any nscessary investigations ralating fo

the clairs;

{iiy 'mvestigéting the accident and/or my claims;

(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by ms;

(iv) administering my claims (including the mailing of correspondence, statemants, invoices, reports or noiices io me, w hich cotid involve
disclosure of certain personal data about mz to bring about delivery of the same as well s on the exiernal cover of envelopes/mail
packagas); and/or

(v) commplying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the "Purposes™)

(b) allinsurer(s) w ho have insured vehici(s) invoived in this accident and the Insurers' law yers/law firms, may/are permitted o collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurars and/or GIA to their third party service providers or agents
(including their law yersflaw firms), w hich mey be sited outside of Singapors, for one or mors of the abovs Purposes.

[ AN AWARED THAT MY INSURER IMAY HAVE A 14DAYS TIMEFRAME FOR ME TO SUBMIT AN OWN DAMAGE CLAIM UNDER MY OWN POLICY.

| WILL CHECK MY PCLICY FOR MORE INFORMATION.

Poiicyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Cenfre
T2 & Time Personnel

S}ketcvh_i Pl_a.nr
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Sketch Plan Pg.2

Describe Circumsiances of the Accident

On %/Mmlf A 0145 hur_ T yws  Tavelling alovgy Sl ol o ¢e tond
\oird - Theres a' car Corhiwn qut dem Nmaxm lomm (E s Fhite R CMMVM law_froho
| Poak Loy, w‘\jmwt ey mmd orel Y reot sidr g4 pwpvtlicde As g pd ure

x

1 Claim own poiicy
{7 Claim third party
)LZ.J/CZﬁm OO T TP &t othel Workshop
L For record purpose
Policy No % %ﬁi%b
Ve vo LA FUTIR.

Finsurer

Declaration

We deciare the foregoing particulars are frue in every respect.

Witnessed by Reporiing Cenire

Driver's Signature (I driver is not the poficyholder) / Date
& Tims Personnel

Folicyhoider's Signature / Date &
Time
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Accident Photo

== TERls!
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Accident Photo
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Accident Photo

Page 7 of 7



